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Objectıves: Serum gamma glutamyl transferase (GGT) activity has been shown to be
related to the development of atherosclerosis and cardiovascular events. The aim of
this study was to evaluate the prognostic value of GGT in patients with ST-segment
elevation myocardial infarction (STEMI) undergoing primary percutaneous coronary
intervention (PCI).
Methods: A total of 683 consecutive patients with STEMI who underwent primary
PCI were evaluated. The study population was divided into tertiles based on admission
GGT values. A high GGT (n¼221) was deﬁned as a value in the upper third tertile
(GGT >37), and a low GGT (n¼462) was deﬁned as any value in the lower two
tertiles (GGT 37). The mean follow-up time was 29 months.
Results: The in-hospital mortality rate was signiﬁcantly higher in patients in the high
GGT group (7.2% vs. 1.7%, p<0.001), as was the rate of adverse outcomes in patients
with high GGT levels. In multivariate analyses, a signiﬁcant association was noted
between high GGT levels and adjusted risk of in-hospital cardiovascular mortality
(odds ratio¼8.6, 95% conﬁdence interval (CI)¼2.3–32.4; p¼0.001). In a receiver
operating characteristic (ROC) curve analysis, a GGT value >37 was identiﬁed as an
effective cutoff point in STEMI for in-hospital cardiovascular mortality (area under
curve¼0.71, 95% CI: 0.59–0.82, p<0.001). There were no differences in long-term
adverse outcomes rates between the two groups.
Conclusıon: GGT is a readily available clinical laboratory value associated with in-
hospital adverse outcomes in patients with STEMI who undergo primary PCI.
However, there was no association with long-term mortality.
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Aım: A bundle of myocardium that bridges over the epicardial coronary artery is
called as Myocardial Bridging (MB). It is supposed to restrict the coronary ﬂow
anatomically and functionally when myocardial oxygen demand increased due to
strenuous exercise. While ST/T changes on ECG during exercise may represent
abnormality of coronary ﬂow and also ischemia upon exertion, ST/T changes on rest
ECG may represent silent ischemia due to coronary pathology. However abnormalities
of myocardium such as local myocardial thickening, isolated papillary muscle
hypertrophy, etc. may cause ST/T changes on resting ECG. We aimed to evaluate and
discuss whether it could be associated with variable ST and T wave changes on resting
ECG and to discuss its anatomically signiﬁcance.
Materıal-Method: We retrospectively evaluated the changes on resting ECG in 36
patients with MB diagnosed with MSCT angiography.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTResults: Of the 36 subjects; 16 had ST and T wave changes, 17 had only ST changes.
Downsloping and horizontal ST despression was observed in 16 and 17 patients,
respectively. 25 had <0.5 mm ST depression and 8 had <1 mm ST depression.
Flattening or inversion of T wave was observed in 16 and 16 subjects, respectively.
ECG changes were localized on inferior, lateral and inferior-lateral derivations in 15, 3
and 17 patients with MB.
Conclusıon: Various types of ECG changes may accompany with the presence of MB
in patients with. <0.5 mm depression of ST segment and ﬂattening/inversion of T
wave are the predominant changes. Downsloping depression of ST segment accom-
panied with not deeply but minimally inverted T wave inversion may remind the ECG
changes which may be observed in local myocardial diseases clinically represented
with myocardial wall thickening or myocardial disarray such as e.g. isolated papillary
hypertrophy. Thus those ECG changes observed on the resting ECG in patients with
MB may represent not only a silent ischemia but also a histological or regional
abnormality of myocardium consisting bridging segment. Further studies in order to
evaluate that regional abnormality of myocardial tissue by means of cardiac magnetic
resonance imaging may be designed in the future.ERS C215
